MISSOURI DIVISION OF HEALTH —- STANDARD CERTIFICATE OF DEATH .63_038‘)35

DEPARTMENT QF PUBLIC HEALTH AND WELFARSG

DO NOT WRITE AMENDED Regi EI i DiE’mcr'ﬂNn 6:’%3’&:“ —~——Primary Regiaration District No. == D"} Je_Regisrar's No. """ -

ON THIS STUB L] ™Y M )] 3&'{
1. PLACE OF DEATH 2, USUAL RESIDENCE (where deceased lived. If institution: Residence before
a. COUNTY Salline e.stale MO. 7 wcouny Salline admission)

b. Ccljl;r (If cutside corparate limits, give TOWNSHIP only) Length of stay in b €. C(I)LY Inside Limits
TOWN Marshall Life owy Marshall YaX§ N[

. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREEY . (I cutsida, glve location) Revide on Foarm

wanuion. 868 8. Salt Pond Yes O No [ APDRES 868 S, Salt Pond Yes O No O
3. NAME OF DECEASED ¥FRANK FRc1s BRUWN " September”8 1963

0 5. SEX 6. OR RACE 7. Married (L Never Married [J [8. DALE O§BIRTH AGE [last birthday) | IF UNDER I YEAR [ IF UNDER 24 HR
Male ﬁiTte Widowed [ Divarced [ i-%ﬂ 8 years Months I Days Hours Min.

102. USUAL CCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
durj f, i § if retired s
PPEHTYELOr T T | Fish Market Saline County, Mo.| USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE

John Brown Annfie Brown s, Alleen Brown
15. WAS DECEASED EVER IN U.5. ARMED FORCE 14 SACial SECNBITY NO. 7. |N Address
{Yes, no, or unknawn) | (If yes, give war or dates ¢
no - . - ileen Brown Marshall, Mo.
18. CAUSE OF DEATH [Enter only one cause per line for {b), and T¢). INTERVA TWEEN
PART 1. DEATH WAS CAUSED BY: < SET m
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IMMEDIATE CAUSE {a] AN A AN B 0 AR ﬂMAA/H/\J

] -
Conditions, if any, } DUE TQ {b) L et AN . (\—A—‘h
"

"
12590
133_90

DOCUMENT

which gave rise to v ’
above cause (a),
stating the under- N
lying cause last. DUE TO [}

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTRNG TQO DEATH but not related to the terminal PART I1l. 1  deceased war femele wos
disease condition given in PART | (a) there a pregnancy in last 90 deys.
. i . .

' [ Yes J a Nui O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in PART | of PART |1 of item 18.)
PERFORMED? . O ] . -
YES[OJ NOX

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE AT WORK arm, fgnory, street, office bldg., ¢1c.) R .

AMENDMENTS ON THIS RECORD ARE AS FOLI.OWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK EI e Ay

. | aHended the decemsed from ﬁw y (ﬁs'ﬂ K last mevﬁ m\% Y / 76_—3 M

Death occurred at. M l 5 8,0, m on 14 date stated above, and to the best of my knowledfie, from the causes stated.

NN |

Y
s 7 [Degree ar title) 22h. ADDRESS 7TE 5
b, ATE- - 23¢. NAME OF cggmﬁ OR CRLMA%RY ™ 73d. I.OCATION (GMWWJ (Sm'e}’ ﬁ '

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

. BURIAL,
REMOVAL (Specify)

: 14 Park Cemetelr Marshall, Mo,
24, FtEllEJl.!ELibiE]éTOR 9 = 10 = 6 5 ADDRESSR ge” 25. DATE RECD. 'EYYLOCAL REG. 26. REGISTHAR QGN URE
CAMPBELL LEWIS Marshall, Mo. | $-Q =63 | (éa_n ‘W

[Liceried Embaimer's Statement on Reveris Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reve-rse side of this centificate was embaslmed by me,

Student Embalmer No. '

i

or by

working under my personal supervision.

Sigr_mrura of Student Embalmer . ' . 7 / ‘
) ” SR . ' . " Licensed Embalrner-No.‘?/df

P. O. Addre

Student

Y -0 .- " R R e, s -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above consmu'res grounds for revocation.of. llcense) . :
If .embaiméd bv a STUDENT, he also shall ' sign in his OWN handwmlng

If fh:s bodv |s not embalmed facf should be so stated above. .
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